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A Rare Endoscopic Finding in an Elderly Patient: Double PylorusqTo the Editor:
Double pylorus is a relatively unusual endoscopic ﬁnding that
has been reported in 0.001–0.4% of upper gastrointestinal endos-
copies1. It can either be congenital or acquired, but in most cases
it is an acquired complication of peptic ulcer disease and is associ-
ated with stomach malignancy, respiratory system diseases,
chronic kidney disease, and diabetes mellitus2,3. It is seen twice
as often in males in comparison with females. Here, we present
the clinical and endoscopic ﬁndings of a case of double pylorus
that presented in a 68-year-old woman.
A 68-year-old female was admitted to our hospital complaining
of epigastric pain. The patient was using multiple medications for
hypertension and diabetes mellitus. Physical examination was
unremarkable other than mild tenderness of the epigastrium. A
complete blood count revealed hemoglobin level of 10.8 g/dL and
33% hematocrit. All biochemical tests were within normal limits.
The endoscopic view from the antrum showed a gastroduodenal
ﬁstula located on the lesser curve of the antrum, near the anatomic
pylorus (Fig. 1). We were able to pass the endoscope through both
of the ducts, from the antrum to the duodenal bulb. Further endo-
scopic examination showed a deep duodenal ulcer (about 1 cm in
diameter) on the anterior wall of the duodenal bulb. A biopsy of
the antrum indicated gastritis with evidence of Helicobacter pylori.
The patient was treated with twice-daily administrations of 30 mg
lansoprazole, twice-daily administrations of 1 g amoxiciline, and
twice-daily administrations of 500 mg claritromicine for 14 days,
followed by once-daily administrations of 30 mg lansoprazole for
30 days4. Subsequently, an endoscopic examination showed the
gastroduodenal ﬁstula.
Frequently, gastroduodenal ﬁstula is a complication of peptic
ulcer disease that results from the penetration of a peptic ulcer
and the creation of a ﬁstula between the duodenal bulb and the
prepyloric antrum. The location of the second duct is most common
in the lesser curvature of the gastric antrum, near the anatomic
pylorus. Our patient showed a similar endoscopic formation.
Treatment recommendations include avoidance of ulcerogenic
medications, the institution of intensive antiulcer treatments, and
the erradication of the H pylori infection. In the largest study to
date, 18 patients on antiulcer therapy were followed for 2 months
to 10 years, and spontaneous closure of the ﬁstula was reportedq All contributing authors declare no conﬂicts of interest.
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doi:10.1016/j.ijge.2011.09.010in only one patient. The reason behind the refractory course of
double pylorus is difﬁcult to determine because many of the
patients hadmultiple comorbidities in addition to the use of ulcero-
genic medications. In general, surgical intervention is not the
choice of treatment, although it should be considered for patients
with refractory symptoms, recurrent ulcers, and other complica-
tions, even those taking strong antiulcer medications. Spontaneous
fusion of both ducts (real pylorus and pseudopylorus) only occurs in
a small percentage of patients. In patients who continue to present
with persistent ulcers despite antiulcer therapy, surgical treatment,
such as distal gastrectomy, should be considered5.
In conclusion, this is a rare event that may only occur one or
twice in the working life.
of an endoscopist. We would like to share this unusual case of
a gastric ulcer that presented with a ﬁstula that originated from
a duodenal bulb ulcer that was coincidentally seen during an endo-
scopic examination. Double pylorus appears to be a complication of
peptic ulcer disease, which can be managed using medical therapy
without complications.Fig. 1. Endoscopic ﬁnding of double pylorus.
cy & Critical Care Medicine. Published by Elsevier Taiwan LLC. All rights reserved.
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